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CURRENT ANATOMY, PHYSIOLOGY AND PATHOLOGICAL 

ANATOMY OF THE NERVOUS SYSTEM. 

BY JOSEPH COLLINS, M.D. 

A CASE OF SUBCORTICAL ALEXIA (WERNICKE). 

Dr. O. Berkham (Archiv. f. Psych, u. Nervenkrank., 
vol. xxiii., p. 558). The case related is that of a fifty-year- 
old baker who manifested peculiar symptoms after sitting 
in his bake-room for about three hours with the stove-flue 
closed. At the end of this time, when he came out of the 
room, his wife noticed that he was dizzy and spoke very 
peculiarly, so that she could not understand a syllable. 
The next day she noticed that although he could walk 
well the disturbance of speech remained as before, and he 
did all sorts of foolish and meaningless acts, such as pick¬ 
ing up glowing coal with the fingers, closing and opening 
a door, etc. On examination the patient was a middle- 
sized man of apparently good nutrition, but very pale ; no 
paralysis of the eye, tongue or other muscles ; patellar re¬ 
flex present and normal ; muscular power preserved ; no 
disturbance of sensation, hearing, taste or smell. A his¬ 
tory of previous disturbance of speech or syphilitic infection 
could not be obtained ; heart and large vessels seemed 
normal; responded to simple questions not at all, or irrel¬ 
evantly and hardly comprehensible; called familiar ob¬ 
jects by wrong names; could count up to nineteen, then 
stop ; could not read, and of single letters he could only 
tell some of the vowels correctly. In writing, his letters 
were very obscure ; of dictated spontaneous and copied 
letters they were in order of excellence—the first showed 
the best and the last most undecipherable. 

Examination 0/ the eyes.—The right eye gave evidence 
of previous corneal disease. In the left eye he had very 
good vision, but slight hypermetropia. A peculiar shrink¬ 
age of the field of vision was manifest in the upper and 
nasal portion ; in the under portion the field of vision was 
normal. Pupils’ reaction to accommodation somewhat dis¬ 
turbed ; react well to light. The intelligence was some¬ 
what disturbed; but it was impossible to say in this patient 
to what degree it had progressed. He was able to go 
about alone and do various complicated acts. Seven 
months after the symptoms first presented themselves, the 
patient developed pulmonary oedema and died, although 
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the lungs and heart had been examined the previous day 
and no sinister manifestations discovered, and all that he 
complained of was pain in the back, and the urine showed 
slight traces of albumen. On post-mortem the skull was 
moderately thick, symmetrical, sutures well united, the 
dura on the left side united to the skull and thickened in 
the middle line, and the sinuses filled with blood. Thepia 
mater was easily stripped off, and the convolutions large. 
The left lobus angularis showed a sunken spot about the 
size of a hazel-nut, which, when opened, was shown to con¬ 
tain a pultaceous, degenerated-looking fluid, and when 
empty the cavity measured cm. wide and 2\ cm. long, 
and involved the cortex and white substance, the floor 
being hard and uneven. The corpus striatus, optic thala¬ 
mus and corpora quadrigemina were apparently normal. 
Right hemisphere normal; ventricles not enlarged, but 
evidences of ependymitis. 

After hardening in Muller’s fluid and alcohol, pieces of 
the brain tissue removed from the softened area showed 
clearly the sinking in and softening, and over this spot 
the pia was greatly thickened, and this thickening was 
also manifest where the pia dipped down between this and 
a neighboring healthy gyri. The white substance beneath 
the thickened pia, in a limited area, seemed very brittle. 
Around the area of softening the medullated fibres seemed 
to be normal, but in the cortex itself they were perhaps 
somewhat decreased in size. In a gyrus situated beneath 
that portion of the pia which was most inflamed, there was 
found a sudden cessation in the course of the medullated 
fibres, and the place which their course should occupy was 
filled with a granular, degenerated product, and around 
this the small blood-vessels were greatly increased in 
number. Beneath this area of granular tissue were found 
several openings or chasms, and around these in a recti- 
form space, a softening of the glia and an infiltration, with 
leucocytes. These small areas were confluent with the 
softened area, or impinged into the normal medullary sub¬ 
stance. 

In the ramifications of the artery of Sylvius’ fissure and 
the circle of Willis, evidences of endarteritis, in the shape 
of thickening and degeneration of the tunica interna, were 
found, and in one place this thickening was so great as to 
obliterate the lumen of the blood-vessels. In the places 
where the endarteritis was severest, numerous thrombi were 
found in a state of organization. 

The kindeys were found in an advanced stage of cystic 
degeneration. 


